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CHAPTER I 
INTRODUCTION 
The field of social work is now becoming aware of the 
influence that various cultural backgrounds have on the 
development of personality. In working with an individual 
and his problems the importance of dealing with the whole 
personality in its biological, social, economic and cultural 
phases is now almost universally accepted. It is only 
through an understanding of personality in its various 
manifestations that we can deal with specific details. 
• • • Until recently • • • the cultural group in 
which the individual was a member was not fully recog-
nized to be directly related to the individualls 
personality and behavior development. It was recog-
nized, however, that the individualls family was 
part of the culture group. 1 
The cultural group and the individual are so interwoven 
that, "it is as hard to jump out of our culture as out of 
our skin." 2 
As caseworkers in social agencies, we may get along 
for considerable periods of time without being aware 
of cultural implications related to our clients. 
Then occurs the unusual situation where things do 
not come out according to our plan Gr reason, and 
1 Peter L. Sandi, "The Psychocultural Approach In 
Social Casework,n New Emphasis .2.E Cultural Factors, pp. 68-69. 
2 Helen L. Witmer, nAttitudes Towards Psychotics," 
American Journal of Orthopsychiatry, 8::606 1 October, 1938. 
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we have to cast about ror new explanations. 3 
Thererore, it is important for the case worker to recog-
nize early in the contact the meaning of some or the cultural 
inrluences, not only in terms or the problem, but possibly 
regarding the parents' attitude toward it and toward 
treatment. 
As Peter L. Sandi points out, 
The awareness or the impact or culture upon the make-
up or the individual as well as upon his ways of reel-
ing and behaving, and the use that social workers 
can make or such awareness in their proressional 
activities with individuals and groups, seem to be 
concepts that are, so to speak, at the core or the 
cultural orientation in the social work rield. These 
concepts, however, cannot be disassociated rrom a 4 full understanding of what is meant by "culture". 
Culture is the accumulation or the group's experience, 
its way of solving the problems or lire's demands 
and needs, the attitudes, rolkways, mores, ways or 
behaving and feeling that have been invented, tested, 
approved, and perpetuated in a particular people's 
history. All these habits and ways of doing things 
become organized into complexes and patterns, insti-
tutions ror meeting economic needs, organizing political 
relations, expressing religious worship, regulating 
marriage, and ramily relations, and the sum~total or 
these, we call the culture of that people. / 
PURPOSE 
In this thesis the writer has endeavored to study 
3 Lillian Bye, "The Mother's status in Dirrerent 
Cultural Groups and Its Importance as It Related to Casework 
Treatment," Unpublished Master's Thesis, Boston University 
II School or Social Work, Boston, Massachusetts, 1947. 
ll 
I 
I 
4 Sandi, ~ Cit., p. 18. 
5 Maurine Bole, "The Caseworker's Need for Orien-
tation to the Culture of the Client, 11 ~ Family, October, 
1937, p. 197. 
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twenty-nine cases or roreign backgrounds, rrom the Quincy 
1 Child Guidance Clinic, in an effort to determine the recog-
1 
~ nition by the intake worker or cultural patterns and the significance they have in a clinic situation. 
I 
I 
This study is an attempt to answer the following 
I 
I questions: 
I 
II 1 - What, if any, cultural factors are revealed 
in cases with foreign backgrounds? 
I 2 - How do these influences express themselves in 
~ terms of the child's problem? 
I 
3 - How are these cultural differences utilized 
in casework treatment? 
I OOOPE I 
I 
The writer has selected twenty-nine cases rrom the 
II 
I/ records or the Massachusetts Division of Mental Hygiene, 
ij 
II 
Quincy Child Guidance Clinic, ror the calendar years of 1951 
and 1952. These cases were studied through the intake 
process in an effort to answer the questions listed under 
Purpose. 
METHOD 
The writer selected all the cases in which one or both 
parents or the clinic child were roreign born. This was a 
total or twenty-seven cases. Two more cases were chosen in 
which the parents of the child were both American born of 
roreign extraction. These two cases were recommended by the 
supervisor as cases which, from her own recollection, showed 
~ 
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very definite cultural patterns. 
Besides the face sheet information and the casework 
recording, the writer also studied the psychiatric notes and 
the psychological reports in the eases where they were in-
cluded in the intake procedure. 
Of the twenty-nine cases, fifteen are currently active 
and fourteen are closed. 
Chapter II is a description of the City of Quincy and 
of the Quincy Child Guidance Clinic. Included also in this 
chapter is an explanation of the intake process as it is 
carried on at the clinic. 
Chapter III is a presentation and discussion of the 
findings as obtained from the cases studied according to the 
schedule (see Appendix, p. 49). The cases are grouped 
according to the various cultural patterns which seemed most 
characteristic, rather than according to the nationality 
backgrounds. 
Chapter IV is a presentation and interpretation of a 
sample case from each group. 
Chapter V is a summary of the study and the conclusions 
drawn in an effort to answer the questions suggested by the 
study. 
The information obtained from reading current literature 
on the subject will be presented as it pertains to the various 
cases or groups of cases. 
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LIMITATIONS 
This study is limited to the cultural influences in 
families of foreign background and consideration is not given 
to cultural differences arising from social, economic and 
other differences, or the conflict of generations. Although 
these cultural influences are believed to be present, data 
about them in the records are usually limited. 
The cases chosen are studied to determine the cultural 
influences present in each case and are not meant to be 
representative of the various cultural groups. -
Further limitations are imposed because of the fact that 
the material contained in the case records is intended pri-
marily for diagnostic and treatment purposes rather than for 
research or for the purpose o£ this study. 
5 
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THE CITY OF QUINCY 
CHAPTER II 
AGENCY SE'rT I NG 
The City of Quincy is now in its fourth century of 
existence . September 30, 1621, marked the first 
recorded visit of the white men to this locality. 
• • • It was called Quincy in honor of Col. John 
Quincy who had been the owner of t he Mt . Wollaston 
Farm which had give n the first civilized name t o 
the place. • • • At the date of its incorporation, 
February 22, 1792, the Town of Quincy had a popu-
lation of 900, made up of less than 200 famili es. 
By an enactment of the Legislature (Chapter 347., 
Acts of Massachusetts, 1858) Quincy became a City 
on May 17, 1888. It was at first a quiet ae:,-ricul tural 
village. Now it is noted for Quincy gbanite and 
shipbuilding is its largest industry. 
The total population in 1950 was 83,835 . Of these, 
I 
I 
i 
I 9.9 per cent were under five years of age and 14.4 per cent 
were between five and fourteen. Of the total population 
0.1 per cent were non-white, 84.8 per cent were native white 
and 15.2 per cent were foreign born white. The population 
and percentage of the 12,740 foreign born white according to 
the country of birth are listed in Table I. 
Because of the declining nmnerical importance of the 
foreign born population nativity has not been used so ex-
tensively :for cross-classification in 1950 as in earlier 
censuses .. 
6 William Churchill Edwards, Historical Quincy, 
' Massachusetts, pp. 27-29. 
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TABLE I. 
COUNTRY OF BIRTH OF FOREIGN BORN VfriiTE 7 
Country of Birth Population Per Cent 
Canada. (non-French) 3,275 25.7 
Italy 2,434 19.1 
Scotland 1,273 10.1 
England and Wales 1,073 8.4 
Ireland (Eire) 1,001 7.9 
Sweden 901 7.0 
Finland 705 5.5 
u.s.s.R. 372 2.9 
Canada. (French) 302 2.k Norway ~05 1. 
Asia 185 1., 
Germany 183 1. 
Greece 88 o.b 
N. Ireland 78 o. 
Poland 77 o.6 
Austria ~6 o.5 Denmark 0.-4 
France 50 o.4 
Lithuania 48 o.4 
Netherlands 28 0.2 
Czechoslovakia 16 0.1 
Hungary 10 0.1 
Rumania 9 o •. 1 
Mexico 6 o.o 
Yugoslavia 5 o.o 
Others 301 2.4 
Total Foreign Born White 12,740 100.0 
In comparison with this the nationalities represented 
by the cases in this study are shown in Table II. 
A study of these tables would indicate that the Quincy 
7 United States Census of Population ~ 1950, General 
, Characteristics, Massachusetts, United States Department of 
Commerce, Bureau of the Census, 1952. 
II 
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'I Child Guidance Clinic is serving a fair sampling of the 
I ! foreign born population of the community. 
II TABLE II . 
I 
DISTRIBUTION OF SELECTED CASES ACCORDING TO NATIONALITY 
II 
I Nationality Number of Cases 
I 
I 
Canadian (non-French) 
Italian ~~ 
7 
5 
I Scotch 4 
English 
French-Canadian 
Irish 
Austrian 
2 
2 
2 
1 
II 
Czechoslovakian-Hungarian 
Irish-Italian 
Latvian 
1 
1 
1 
I Norwegian Russian 
Syrian 
1 
1 
1 
!I 
Total 29 
~~ In two of these cases both parents are American born of 
Italian descent . 
THE QUINCY CHILD GUIDANCE CLINIC 
The Quincy Child Guidance Clinic was begun in 1926 and 
jJ is part of the Massachusetts Department of Mental Health, 
Jl Division of' Mental Hygiene . The Qui ncy Clinic is under State 
II and community auspices . Community interest has resulted in 
the formation of the Child Guidance Association which serves 
as a link between the clinic and the community. The Child 
Guidance Association is one of the Red Feather agencies to 
which the Quincy Community Chest and Council contributes 
II 
II 
8 
II 
I 
funds. This clinic is one of the largest in the Massachusetts 
Division of Mental Hygiene and serves a wide circle of sur-
rounding towns. It receives a large percentage of its cases 
from public schools. Children are eligible up to their 
fifteenth birthday, with occasional exception~ being made. 
The purpose of the clinic is to "facilitate the child's 
· emotional, intellectual, and social development in order 
that he may attain a more satisfactory adjustment in life." 8 
In the preliminary period, prior to 1932, one phase 
of clinical procedure was worked out which has re-
mained standard to date, namely, the professional 
clinic team of psychiatrist, psychologist, and psychi-
atric social worker. Although many variations of' 
responsibility have been used, in actual practice 
each has been found to have its indispensible con-
tribution toward the evaluation and treatment of 
cases, and has proved more effectual than the indi-
vidual efforts of any one type of worker. 9 · 
The clinic team determines the type of treatment the 
child needs. Some of the cases referred are given full 
II service when this is indicated, while others are given special 
services. 
In addition to the regular terun members, the Quincy 
Clinic also provides additional services consisting of speech 
therapy, remedial reading and occupational therapy. 
The psychiatrist is the Clinic Director. 
8 Commonwealth of Massachusetts, Annual Report of 
the Commissioner of Mental Diseases for the year ending 1938, 
p. 52. 
9 Edgar c. Yerburyj M.D., and Nancy Newell, Ed. M., 
"The Development of the State Child-Guidance Clinics in 
Massachusetts," reprinted from The New England Journal of' 
Medicine, 233:1L~8-153, August 2-;-T9'Ij:5,'" pp. 3-4• -
i 
h 
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INTAKE PROCEDURE AT "rilE CLINIC 
Intake, at the Quincy Child Guidance Clinic, is usually 
II done by the social workers, · but on occasions the psychiatrists 
i' 
11 have done some intakes. Intake may be extended over several 
il interviews with the mother and often with the father, and may 
include psychological testing and/or reading or speech 
evaluation. Then the case is discussed at Intake Staff, a 
disposition is made as to treatment, and various members of 
I 
il 
the family are assigned to individual workers. Usually the 
psychiatrist carries on treatment with the child, while the 
social workers work with the parents. In some cases, however, 
this process is reversed. The psychologists also do same 
therapy as well as testing. 
Some cases are not taken into treatment for various 
reasons and these are closed as Diagnostic Screening only. 
Therefore, intake at the Quincy Clinic is defined as 
11. the introductory diagnostic and study period. 
I
I :::~:, •:::i::.:~o::·t::tp::b:::~:dt:a:i:h:~~1:e~:tion-
The child 
affected. Sometimes the child is just sh-owing a natural 
reaction to the home situation, insecure parents, etc. The 
social worker must read between the lines to be able to 
1 interpret the parents' thoughts in the way they talk about 
1 themselves, ask for help, reveal their attitudes and 
I 
I 
'I 
I 
ambitions, etc. In this way the social worker can determine 
the influence of cultural backgrounds on the attitudes of 
., 
I 
II lQ 
11 
the parents toward the problem and toward treatment. 
• 
,, 
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CHAPTER III 
CASE MATERIAL 
In this chapter the information obtained from the 
twenty-nine cases will be presented in five different groups. 
This classification is made according to definite attitudes 
or behavior patterns that may or may not be traced to a 
cultural influence, rather than according to the various 
cultures themselves. These specific attitudes were selected 
because they seemed most prevalant in the cases studied. 
The groups or classifications are as follows: 
TABLE III. 
CLASSIFICATION OF CASES 
Classificat ion 
Rejection of Treatment 
Expression of Aggression 
Extreme Desire for Achievement 
Over-anxious Parent 
Others 
Total 
Number of Cases 
9 
6 
6 
4 
Jt 
29 
Study reveals that some of these cases are actually a 
combination of several of the above classifications. These 
eases are grouped under the attitude or behavior which seemed 
12 
to be most likely the result of' a cultural pattern. 
The psycho-cultural approach emphasizes the impact 
or the process whereby the individual, starting through 
the parent-child relationship is "culturalized" along 
the lines of the persistent traditional patterns or 
the group. 10 
Following are some general facts pertaining to the whole 
group of cases. Of the twenty-nine cases, twenty-four of 
the children were boys and five were girls. Their ages 
ranged from four to fourteen years. Five of the children 
had no siblings and twenty-four had one or more siblings. 
In seven of the cases the family spoke another language 
besides English in the home. In five of the families there 
were ~ther people living in the home besides the immediate 
family. 
Table IV shows the problems which were presented at 
intake. 
Nine of the cases were opened just for the purpose of 
diagnostic screening and were carried only through the intake 
stages. Five others were closed after intake because of lack 
of motivation on the part of' one or both parents, or because 
the problem seemed to be alleviated. Twelve cases are still 
in treatment and three are on the treatment waiting list. 
The referrals of the twenty-nine cases s tudied came from 
the sources as seen in Table V. 
The in:rormation obtained from a study of the twenty-nine 
selected cases will now be presented in the classifications 
10 Sandi, ~Cit., p. 18. 
13 
TABLE IV. 
PROBLEMS PRESEN.rED AT INTAKE 
Problems Number of Cases 
Speech 9 
Difficult Behavior 6 
Poor School Adjustment 6 
Nervousness 5 
Enuresis 2 
Fears 1 
Total 29 
TABLE V. 
SOURCE OF REFERRALS 
Source Number of Cases 
School 15 
Mother 6 
Other Agencies 5 
Physician 
...1 
Total 29 
listed in Table III. 
II REJECTION OF TREATMENT 
In this group there were many reasons for rejecting 
___j 
'I I. 
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clinical treatment but in each case there was some factor in 
the background of one or both parents that seemed to influence 
their attitude. These factors were determined from statements 
made or implied by the parents during the intake interviews. 
This group includes nine of the cases studied. 
In one case, both parents spoke Italian and the several 
intake interviews had to be conducted through an interpreter. 
This made it practically impossible to carry on casework 
with these parents. Their thirteen year old daughter was 
referred by the school adjustment service for a diagnostic 
evaluation, and it was revealed that the parents came to the 
clinic only because of the pressure from the school. The 
parents were apparently unwilling to see any problem although 
the school reported the girl was withdrawn, limited and 
showed schizophrenic tendencies. 
In regard to the treatment of mentally ill people, one 
writer says, 11The cure of mentally and emotionally disturbed 
persons can only be complete if psychotherapy takes the 
cultural aspect into consideration. 11 11 
If the personality is as much the result of the dynamic 
elements of the cultural pattern of its group as it 
is of- its own past life then the therapist must know 
that cultural pattern as he knows the client's life. 12 
In another case, a mother from a very strict Canadian 
11 Elizabeth Hellersberg, "Social and Cultural 
Aspects of Guidance Work and Ps}l"chotherapy," American Journal 
£!Orthopsychiatry, October, 19~7, p. 649. 
12 James Plant, Personality and the Gul tural Pattern, 
15 
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background complained that her eight year old son's ag-
gressive behavior "drove her crazy". This child was ille-
gitimate, had been raised in a good deal of insecurity and 
was apparently reacting to that. The mother's guilt feelings 
about the boy's birth made her reject him. These guilt feel-
ings were provoked even more by the mother's unconscious re-
bellion against the maternal grandparents who helped her 
financially and in many ways were still maintaining a rigid 
control of the family. One cannot say that this is definitely 
a cultural influence, but certainly this mother's feelings 
were influenced by her background. The mother could not face 
this conflict enough to become involved in treatment and 
cancelled further appointments which were made for her and 
the patient. • 
Another Irish mother from a strict, self-sufficient 
family not only felt guilty about her son's speech problem, 
but also about asking for help. This, in her mind, meant 
failure or inadequacy as a mother. She over-balanced this 
by dominating her husband and children and soon dropped out 
of treatment. 
This same feeling was prevalent in another mother, born 
in Scotland, who was concerned but defensive about her four-
teen year old boy's aggressive behavior. She seemed quite 
strict in her attitude and said she had a very strict up-
bringing herself. She resented the patient's getting his 
own way and felt that coming to the clinic was admitting 
16 
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that she had lost control of the situation. It was apparent 
that she came only because of pressure brought to bear by 
the school guidance department. 
In another case a nine year old boy presented a problem 
of thumb sucking and other nervous behavior. His Czechoslo-
vaki an born father was strict and rejecting. The mother, 
born in Hungary, thought the child ignorant and a sissy. The 
mother talked of the advantages she had had in the "old 
country" - that she had a governess as a child who was "a 
finished product, not like governesses or teachers in this 
country". She identified her son as an American, whom she 
looked down on. Each parent used the child as a weapon 
against the other and the child was reacting to this conflict. 
As soon as the mother realized that she would be drawn into 
treatment she said that the child's symptoms had become less 
severe and she saw no fUrther need of coming to the clinic. 
In cases of exaggerated submission to cultural demands 
the parents may fail to see the seriousness of the 
condition and even resent the disappearance of the 
symptom, although from the point of view of psycho-
dynamics this may represent improvement. As a result 
they may oppose certain therapeutic measures, or even 
withdraw the child from treatment, when culturally 
supported symptoms begin to subside. Both these 
situations have important implications for therapeutic 
planning.. 13 
In another case a Russian born father refused to become 
involved in treatment because he did not see his six year old 
son's poor speech as a problem. He projected the blame on to 
13 Otto Pollak, Social Science and Psychotherapy For 
Children, p. 120. 
I 
_J 
his wife, who, he said, babied the patient and was "concerned 
over nothing". The father told the intake worker that he had 
grown up in a culture where both men and women were supposed 
to be strong and self-sufficient and in which children were 
taught to assume responsibilities at an early age. This 
child's poor speech seemed to be a reaction to the family 
conflict which was influenced by the different parental 
backgrounds. 
An Italian born father first brought his five year old 
boy to the clinic complaining of the child's bed wetting and 
poor speech. The social worker received the impression that 
he was seeking help more for himself. There were many family 
disagreements and the rather seemed to be seeking help partly 
to attack his wife and partly to prove his adequacy. He de-
sired to have the psychiatrist say that he was alright and 
that something was wrong with the patient. He resented the 
mother's coming to the clinic and resisted further involve-
ment himself. This insecure, neurotic Italian father might 
have been reflecting a cultural pattern in projecting his 
own problem on to his son and impulsively using this as a 
weapon against his wife. Treatment in this case was not 
encouraged because it was believed that the child's problems 
were not unusual for his age and that the real problem was 
one for a family service agency. The fanuly was referred to 
such an agency, but the father showed no interest. 
In each case in this group resistance was shown by one 
18 
II or both parents. In most of these instances the intake 
I worker felt that a particular cultural pattern was influencing 
this attitude, because of factors revealed by the parents 
during the intake process. Some of these patterns were feel-
ings of inadequacy through asking for help, or guilt feelings 
prompted by a strict, rigid background. In two of the cases 
it was believed by the intake worker that cultural influences 
were effecting parental attitudes, but this was not revealed 
directly. These influences expressed themselves not in terms 
of the problems, but in terms of accepting help for the 
problem. In one case the parents said that the child's speech 
problem had improved. In the rest of the cases the parents 
refused to become involved in treatment, either because of 
guilt feelings or feelings of inadequacy. Although these 
cultural influences were recognized by the intake worker 
they were not utilized because the parents rejected treatment. 
There may have been some benefit gained if the intake worker 
had explored these cultural factors a little farther. 
A knowledge of the social heritage of the clients, 
the caseworker's awareness of the significance of 
cultural factors and their meanings for clients, and 
a comprehension of the importance of the interrelation-
ship of cultures and the creative process involved 
within, are dyngm~c concepts for practice in the 
casework field. 1~ 
EXPRESSION OF AGGRESSION 
This group of six cases presents families in which 
19 
14 Katherine Newkirk Handley, "Social Casework and 
the Cultural Problems," Journal of Social Casework, February, 
194 7' p • .50. 
==================================================#========= 
expression of fear, aggression and hostility came out in 
different ways. In one case there was a possible cultural 
pattern influencing a father who was immature emotionally 
and not given to free expression of his feelings. He imposed 
this same restriction on his nine year old son who showed 
symptoms of enuresis and nervousness. The father was born 
in Austria, a culture in which family difficulties apparently 
are settled within the family. His passive, rigid attitude 
made it hard for him to for.m a casework relationship, and 
the social worker first had to work through these feelings 
which may have resulted from a background in which feelings 
that were not considered acceptable were suppressed. 
In another case a Scotch father complained of his seven 
year old son's poor school adjustment caused by noisy and 
boisterous behavior. The father seemed to have a desire to 
please others and was upset by the child's non-conformity. 
The father did not have many close friends and said he did 
not find it easy to talk to people about himself. He added 
that this was a Scotch trait. The mother, of Swedish descent, 
pointed out that the men in her background always had a lot 
of 11 spunkn and she seemed to enjoy the conflict between father 
and child. The father .described the mother as a "stubborn 
SWede". In this case the parents showed a very definite dif-
ference in their cultural backgrounds in regard to aggressive 
feelings and behavior - one finding it unacceptable and the 
other believing it a sign of courage. 
20 
I 
This case is still open and the therapists are exploring 
with each parent the attitudes toward expression of aggression I 
I 
and the basis for these attitudes in an effort to help them I 
understand themselves, each other, and the effect their con- 1 
flict has on their child. 
One mother whose eight year old boy stuttered described 
her Scotch born husband as cold and rigid. She said he was 
not like the American type of "palsy-walsy father". The 
father held in his emotions and believed in "peace at any 
price". The paternal grandmother was very strict and the 
father was taught to believe that the man should be the boss 
in the family. Therefore, he resented any sign of aggression 
in the mother or child, and the child was reacting by stutter-
ing. This case is still open and all three members of the 
family are being seen by different therapists. Treatment 
planning has taken into consideration the cultural background 
of the father and the influence it has had on his feelings 
about aggressive behavior and his ability to express his own 
aggressive feelings. These feelings and attitudes will be 
explored and interpreted in an effort to alleviate the family 
conflict in this area. 
Another case in which both parents were born in Canada 
showed a great difference in the expression of aggression. 
The father was shy, gentle and easy going and saw no problem 
with his nine year old boy other than one of poor reading 
ability. The patient identified with his father who thought 
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aggression unnecessary and neither practiced nor encouraged 
it. The mother resented this as a sign of weakness and said 
that the men in her family had always been more "devilishn. 
The mother wished that both the patient and the father would 
show more aggression. This case was closed as "improved" 
when the parents were helped to see that the child's reading 
problem was a symptom of his problem of trying to please both 
parents whose cultural backgrounds influenced them to have 
diff erent ideas on the expression of aggressive feelings. 
Even though both these parents were of the same nationality, 
their backgrounds were such that their attitudes in this area 
were influenced differently. 
As Dr. Pollak points out, cultural conflicts arise from 
social change within one society. 
In addition to being of value as an aid in understanding 
parents' attitudes and emotions, the concept of culture 
and its derivatives is of potential usefulness in 
therapeutic planning. Again this is an area of thera-
peutic concern where the social science concept of 
cultural conflict could be integrated with psychiatric 
theory in order to furnish methodological tools for 
practice. • •• Cultural conflict can come about 
in various ways. Of particular importance for child 
guidance work and psychotherapy in general, however, 
are those cultural conflictscwhich arise from social 
change within one society. 1/ 
There was a similar case which was closed nunimproved". 
In this case the Canadian born father enjoyed his six year 
old boy's aggressive behavior. He was passively aggressive 
himself and probably projected his own feelings on to the boy. 
15 Pollak, ~ Cit., P• 118. 
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The mother in this case resented these feelings but resisted 
becoming involved in treatment. 
This group of cases has shown a diversity in the feel-
ings toward expressing aggression. The greatest differences 
seemed to arise in cases in which one of the parents was 
raised in a culture where the expression of aggressive feel-
ings was not socially acceptable. This could not be traced 
to any particular nationality, but rather to individual 
cultural backgrounds. The children in these cases rebelled 
against the strict parent, or tried to confor.m to the ac-
cepted pattern and the resulting conflicts were expressed in 
symptoms of poor speech and poor social adjustment. The 
caseworkers working with these parents tried to help them 
to understand their feelings and the conflict within the 
child in striving to please both parents. In some of these 
cases the cultural influence was not dealt with openly with 
the parents, but the caseworker was aware of this influence 
on the parental attitudes. 
EXTREME DESIRE FOR ACHIEVEMENT 
This group of six cases includes cases in which several 
cultural patterns are present besides the predominating one 
of desire for achievement. The patient in one case was a 
twelve year old boy who presented a symptom of stuttering. 
Both parents were born in Italy. The patient was the oldest 
of five children, one of whom was a girl. In the interview 
with the father it became evident that the girl was by far 
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his favorite child. He revealed that Italian girls are 
usually very protected, while the boys are allowed much more 
freedom. The patient, on the other hand, being the first 
child and a boy, was expected to achieve great success in 
school and in social life . The mother thought it true that 
the oldest child held a special position in Italian families 
but denied this was true in her fanuly . Both parents ex-
pected a great deal of the patient, and when his achievements 
did not reach their expectations, they felt a sense of guilt 
and shame. Both were rigid in their demands, and the mother 
especially was striving for conformity of her children to 
the pattern of social achievement and success . The social 
worker recognized that "it really does mean something to this 
mother that her children get ahead", and explored these feel-
ings with the mother and considered them in the planning of 
a treatment goal. 
In another case in which both parents were American 
born, of Italian extraction, this same pattern persisted. 
The patient, again the oldest boy, was shy and nervous. There 
was a striving on the part of both the father and mother to 
be successful. The patient "let them down" in both his school 
achievement and in his social standing. The rather was very 
punishing and thought the patient was lazy about school work. 
The mother was afraid the patient might be feeble-minded and 
expressed great anxiety over his lack of achievement. The 
social worker thought this extreme desire for achievement 
!r might be the result o:f a rigid cultural background and trie~~ 
t o explore this more during the process of casework treatment 
by helping the mother to express her fears and exploring her 
feelings in th i s regard. 
The oldest boy in still another family was the object of 
parental disagreement about the degree of achievement. Both 
of his parents were American born, the father of Italian 
descent and the mother of Irish descent. The father had a 
need to maintain a gpod family life but was not very concerned 
over the boy's poor school adjustment. He said the mother 
expected too much of the boy and the father identified with 
the child in his problem as a tool against the mother. The 
mother, on t he other hand, was a very controlling person who 
expressed a great deal of concern because the patient did 
not work up to his capacity in school. She was quite proud 
of' her own scholastic achievements and expected her son to 
reach an even higher degree of success. This mother pointed 
out herself the contrast in the culture that &le came from 
and the one where sbe is living now and recognized that this 
was part of the trouble between her and her husband. She 
was also helped to understand the effect this might have on 
the patient and his reaction to it. 
In two other cases, of Canadian background, this desire 
for achievement was also prevalant. In one case the mother 
was Canadian and in the other the fatber was born in Canada. 
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Each of them crone from rigid fan ilies vh ere they were early--~== 
given responsibilities and expected 
that their children were not making 
to make good. The fact I 
good adjustments in school ! 
I 
·I 
seemed like a disgrace to them and an indication of their 
failure as "good" parents. One of these cases rejected 
treatment when the mother was told she must take part. The 
other ease is on the treatment waiting list, but already the 
psychiatrist has recognized the influence of the cultural 
background of the father and has pointed out to him the fact 
that often in a family where the girls live up to the family's 
hopes in terms of studying hard, the boys have to revolt as a 
pattern against the girls. 
These cases point out again that different cultural 
patterns may exist within the same nationality group. The 
problems seemed to be influenced by the child's rebellion 
against the parent's foreign mores and the parents' difficult y 
in accept ing amther standard or achievement than t he one in 
which they were raised. The cas eworker recognized this ex-
treme desire for achievement as a cultural pattern in most 
of these cases and helped the parents to understand their 
own needs and to gain some insight into the needs of their 
children. 
It is essential for a therapist to be 
treatment goals which oppose cululral 
patient's environment may prove tg be 
or even harmful to the patient. 1 
16 Pollak, Ibid., p. 126. 
aware that 
values in the 
unattainable 
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OVER-ANXIOUS PARENTS 
II 
There were only four cases in this group, and the cultur- j 
al patterns in general were less pronounced. One of the cases j 
was that of a set of twins - a boy and a girl - with similar 
problems in sp~e ch. The Latvian born mother was concerned 
only over the boy's speech and only brought him to the clinic. 
Indirectly she revealed that in her culture boys have an 
elevated position and sbe apparently did not even think of 
seeking help for the little girl. 
Another mother, born in Scotland, was very anxious about 
the fears of her five year old daughter. Exploration re-
vealed that the fears were normal for a child this age . The 
social worker tried to draw the mother into treatment to talk 
about her own fears and projections but the mother resisted . 
The mother herself was very timid and had been raised in a 
small protected environment. The caseworkers felt that she 
was projecting many of her own fears, which were influenced 
by her own particular cultural background, on the child, who 
perhaps will adopt them herself unless the mother can be in-
volved in casework treatment. 
The anxiety of the parents in this group in some cases 
could not be especially related to cultural influences. 
However, in cases where the anxiety was not warranted the 
caseworker felt that there was someth1.ng in the parent's 
own background that was influencing his attitude toward the 
present problem. The parent's own particular individual 
!1 cultural patterns were at work in helping to form the basis 
I 
for his anxiety. The caseworker in most of these cases tried 
to explore the parent's own feelings and to help him to under-
stand the cause of the over-anxiety. 
OTHERS I 
The other fo~r cases studied did not present any specific 
factors that could be traced to cultural influences and, 
. therefore, could not be included in the above classifications. 
The follovlling chapter will contain a case presentation 
from each of the four specific groups. 
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CHAPTER IV 
CASE EXAMPLES OF THE FOUR CLASSIFICATIONS 
In this chapter the writer will give four cases which 
are representative of the four class ifications given in 
Chapter III. An interpretation o1' the cultural patterns and 
their significance for casework planning will be given after 
each case presentation. 
The first case is representative of the first classifi-
cation - rejection of treatment. 
CASE I - Presentation 
This is the case of a seven year old boy who was . 
referred to the Quincy Child Guidance Clinic by the 
School Adjustment Service with a problem of poor 
conduct, stealing and disregard for parental authority. 
He was in the first grade and the school reported a 
poor school adjustment. The patient was the fourth 
of six children; the oldest and the youngest were 
girls and the rest were boys. The father was born 
in Norway, and the mother was American born of Norwegian 
parents. The language spoken in the home was English 
and the religion was Lutheran. 
1 
The mother was a self-assured, tense, hostile woman wit~ 
little insight. She was openly hostile to the patient and 
often said that the girls gave her much less trouble. She 
would often get impatient with the patient and said she didn't 
know what to do with him. She discipli ned him by screaming 
at him and making him sit on a chair. The mother projected 
all the blame on the school and said they didn't know how to 
treat the patient. She preferred to send him to a private 
school, but the family couldn't afford this. The mother had 
===#== 
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a need to be constantly striving for social acceptance in the 
community. 
The father was socially inadequate and non-verbal. His 
occupation was machinist. He had a close relationship with 
the patient and treated him like a "little prince". He denied 
that the patient had or created a.ny problem, but further ex-
plora.tion revealed that the father denied the problem in order 
not to have to take some action about it. The father agreed 
with the mother in wanting the patient to have every educa.tio 
a.l opportunity, but they disagreed on discipline. The father 
never corrected the patient nor allowed others to when he wa.s 
there. He thought that the mother expected too much of the 
patient. 
The paternal grandparents separated wren the father was 
very young, and he was raised in a foster home. He was 
brought up to feel that men are the important members of a. 
family and the women take a secondary role. The father ad-
mitted he found it hard to talk about himself a.nd his feel-
ings and only this little information was obtained during 
the two intake interviews. 
In one of the interviews with the father the social 
worker asked him if there was a striking difference between 
Norway and the United States. The father answered that there 
is more recreation in Norway. The people work only certain 
hours and then they .spend the rest of the day having fun •. 
"We have toboggans, skiing, hunting, fishing and parties. 
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Over here it is too different. You need a license to hunt 
and fish, people go drinking here and the parties they have 
aren't fun. We sing and dance·:; we go out to the country and 
put up a tent and stay all night, and it doesn't cost any-
thing." This was the only time during the interview that the 
father exhibited any expression and emotion and a willingness 
to talk. He said the children here have more material things 
and the children in Norway are more respectful to their par-
ents. 
The intake process in this case included two interviews 
between the social worker and the mother, one between the 
social worker and the father, one between the psychiatrist 
and the patient, and one between the psychologist and the 
patient. This case was accepted for treatment - the patient 
to be seen by a male psychiatrist, the father by a male 
social worker and the mother by a female social worker. 
However, after a period of fourteen months the case was 
closed - "unimproved, rejection of treatment". 
Case I - Interpretation 
This ease was closed "unimproved" because the family 
rejected treatment. The child seemed to be reflecting the 
conrlict between the parents. His symptoms were reactions 
to their own problems. The father was born in Norway in a 
culture where women take a secondary role. This caused a 
constant struggle with the mother who was always striving 
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for cultural equality. Even though the father's therapist _j 
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was a male, his very asking for help would indicate, in his 
mind., a sign of failure and inadequacy. He would not enter 
into a situation in which he would be involved. Therefore, 
he intended to deny the problem in order not to have to act. 
The only time he showed real emotional feeling was in the 
discussion of recreational activities in Norway. The worker 
showed insight in asking the father about the differences in 
his native country and the United States. If this could have 
been carried farther and the father could have been encouraged 
to go deeper into his feelings about the difrerence in cultur-
al patterns of the two countries, he would have remained in 
treatment, perhaps. 
The next case is representative of the second group in 
which the predominating problem concerned the expression of 
aggression. 
CASE II - Presentation 
This is the case of an eight year old boy who was 
referred by the school principal with a problem of 
poor school adjustment. He was repeating the second 
grade and showed aggressive behavior. The patient 
was an only child. His father was born in this country 
and his mother was born in England. The religion 
was Episcopalian. 
The mother was a shy, nervous person who used to be a 
nurse. She had little patience with the patient and alter-
nated between being very protective of him and rejecting him. 
She nagged him about his poor school work and was constantly 
upset by his aggressive behavior. She punished the patient 
by sending him to his room. Mother said she came from Bermuda 
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where children were "seen and not heard". She seemed to feel 
that in order to have friends one must be "nice", not aggres-
sive. She encouraged running away from arguments. Conse-
quently, the patient was very much suppressed at home and 
had a great need to assert himself wben he was free of 
maternal supervision. 
The father was also a nervous person who suffered from 
hypertension. He was a successful self-employed carpenter. 
His hobby was raising show horses, and he shared this 
activity with the patient. He identified with the patient 
in his aggressive outbursts as if' the father would like to 
have expressed his own feelings in that way. However, at 
times he had little patience with the boy and felt that since 
he had had to work for his toys and privileges that the 
patient should have to do this also. The father did not 
punish the patient but gave the school teacher permission to 
punish him when she saw fit. Both parents helped the patient 
with his school work at home, but they strongly di sa.greed 
about the problem of his supervision. The father encouraged 
the patient to stand up and fi ght for his rights . 
The intake process in this case included two interviews 
between the mother and the social worker, one between the 
father and the social worker, and psychological testing for 
the patient. The case was closed after th is period - "diag-
nostic screening only". The greatest problem seemed to be a 
difference of opinion between the mother and the father and 
,, 
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the teacher regarding the disciplining of the patient, and 
when this was straightened out, the patient's behavior im-
proved. The clinic team still saw the possibility of further 
help for this family but the parents felt that they had suf-
ficient service. 
Case II Interpretation 
This mother crone from a conservative English background 
where 11 children should be seen and not heard". She had been 
brought up to believe that "nice" people are not aggressive. 
She eA~ected the patient to confor-m to this pattern, and he 
apparently did so to a degree - more so at home than at 
school. This difference with the father's attitude was the 
basis of the patient's problem. This mother, apparently from 
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a culture in which a pleasant outward impression was important, 
in which one was expected to conform to social rules and sup-
press all feelings of anger, hostility and aggression, found 
it hard to accept and control these outbursts of her son. 
Also, the fact that the father encouraged the expression of 
aggressive feelings caused much conflict between the parents. 
The cultural factor here was apparently a difference between 
the parents. Their different backgrounds influenced their 
present attitudes in regard to the expression of feelings. 
These factors were recognized by the social worker and were 
handled through exploration and interpretation. In fact, 
after a few interviews with the parents and contact with the 
teacher, the frunily felt the problem had sufficiently L 
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~mproved. However, the social worker still saw the need for 
further therapy, and perhaps more interpretation of parental 
differences would have kept this family in treatment. 
The following case is representative of the third 
classification, showing a pattern of extreme desire for 
achiev ement. 
CASE III - Presentation 
This is the case of a ten year old boy who was re-
ferred to the clinic by a local infirmary with a 
probl em described as "difficult character and behavior". 
The patient was in the second grade at school, having 
repeated the first grade, and was making a slow ad-
justment. Part of this was due to the fact that he 
had attended a French speaking school for a year 
and the frudly often spoke French at home. The patient 
was the second of four children, the yotmgest also 
a boy, and the other two girls. The father was American 
born and the mother was French Canadian. The family 
was Roman Catholic. 
The mother was a very emotional person who admitted 
that the pat ient was not a wanted child. She said she "can't 
tolerate" him and has much guilt over this feelin g . The 
patient reminds her of a maternal uncle whom she dislikes. 
The pat ient recently had an operation for strabismus and was 
supposed to have another one. The mother didn't know whether 
they would have the second op eration performed because she 
was embarrassed over the i'act that the doctor hadn 1 t been 
paid for the first operation. She set high standards for the 
patient and expected a lot of all her children. She showed 
a great deal of anxiety about the school situation, not from 
the patient's point of view as much as from the standpoint of 
3.5 
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society's approval. She took advantage of her educational 
opportunities and tried hard to achieve. The patient dis-
appointed her in this regard. 
Mother was always very obedient to her parents and ex-
pected her children to be the same way. She occasionally 
spanked the patient but punished him mostly by deprivation 
of things he liked. She admitted having no love for the 
patient and said she knows she is more strict with him be-
cause of this. She thinks both parents pick on him too much 
but can 1 t seem to help herself. She suggested sending the 
patient to camp but indicated that it would be more of a. re-
lief for her than a vacation for him. However, she ruled 
out a. camp where boys swim without swimming suits and said 
that the church would approve only of Catholic camps. This 'I 
mother found it hard to ask for help and had wa.i ted two years 
before coming to the clinic. 
The father's occupation was a store manager. He was not 
at all motivated for treatment and resented even coming for 
the intake interview. He did not spend much time with the 
patient and did not see any need for it. However, the patient Jl 
I 
i 
liked the father and their relationship seemed to be a good 
one. The father thought the mother worried too much and ex-
pected too much of the child. He saw no problem other than I 
the patient 1 s eye trouble. The father had failed in one 
L debts. 
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J business before the present one and was still paying old He was concerned over these bills and was 
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conscientious about paying them. In discussing camp for the 
patient, the father refused to allow the mother to go to the 
priest for help. 
The intruce process in this case involved one interview 
between the mother and the social worker and one between the 
father and the social worker. The case is still in treatment, I 
and the mother and patient are being seen by two different 
female social workers. 
Case III - Interpretation 
This mother came from a culture vh ere achievement and 
conformity, as well as obedience were expected. A lack of 
these characteristics in her children caused her to reject 
them. The patient was rejected especially because he re-
minded the mother of the maternal uncle whom she described 
as a failure. The mother was probably projecting sane of 
her feelings toward the father on to the patient since the 
father too had failed in business and the family was suffer-
ing financially because of this. The caseworker recognized 
the influence of the cultural background of this mother on 
her feelings regarding the patient. These factors were con-
sidered in the therapeutic planning and are now being ex-
plored and interpreted to the mother. This is a rather new 
case, but in the few months of treatment the mother already 
has gained some insight into her own feelings about striving 
II for achievement and the fact that the culture in which she 
L s raised may have influenced these feelings. 
. I 
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The next case is representative of the fourth group in 
which the cultural pattern helped to cause over-anxiety in 
the parents. 
CASE IV - Presentation 
This is the case of a nine year old boy who was re-
ferl"ed to the clinic by the family physician with 
a problem of nervousness and temper tantrums. The 
patient was in the second grade and was maldng a 
fair adjustment in school. He was an only child. 
His father was American born of Lebanese descent 
and his mother was born in Syria. The rna ternal grand-
parents lived in the home and the family spoke Arabic 
as well as English. 
The mother spoke with a marked accent and had a demand-
ing attitude. She was fearful, punitive and over-protective 
and gave the impression that she could not allow the patient 
to separate from her. She indulged the patient and identified 
with him. He did not obey her, and mother said she had tried 
various ways to discipline him, including spanking, but 
nothing worked. She said he was also stubborn and aggressive 
and she made excuses for him in an over-protective manner • 
. 
She showed a great deal of anxiety that he eat the proper 
food. She also said he was a lonely child, but she resisted 
the social workerrs suggestion of camp. The mother had al-
ways been very close to the maternal grandmother and now the 
maternal grandparents lived with the family at the mother's 
request. Like the maternal grandmother, mother also had a 
second pregnancy which ended in a miscarriage. I 
a meek, 
patient ~ ~~- -~ __ _ The father's occupation was electrician. He was submissive, passive person. The father felt that the 
!I 
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was spoiled and added that he, himself, was spoiled and over-
~ protected. The patient obeyed the father more than he did 
the mother. The father did not agree with the mother in her 
handling of the child but he did not interfere in order to 
keep peace in the family. The father disciplined the patient 
I by spanking him, but the maternal grandparents always inter- 1 
The patient resisted 11 fered with the father when he did this. 
tl 
food and was often fed by his parents, and they encouraged 'I 
him to eat by coaxing him and telling him stories. The 
father was in favor of sending the patient to a day camp. 
During the interview the father mentioned that male children 
are very much desired in Lebanese families. 
:I The intake process for this case included two interviews 
11 
between the mother and the psychiatrist, one interview be-
tween the father and the psychiatrist, ani one interview be-
tween the patient and the psychiatrist. The case is now on 
the treatment waiting list and has been assigned as follows: 
The mother to be seen by a female social worker and the 
patient to be seen by a male psychiatrist. 
Case IV - Interpretation 
This mother seemed quite willing to let things continue 
as they were, rationalizing that her son needed her extreme 
over-protection. She identified closely with her mother who 
apparently had been very protective of her. As the mother 
had not moved away from the maternal grandmother, just so 
the mother was not going to let the patient move away from l 
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her. While this may or may not be a pattern of the Syrian 
culture, it was a pattern in which this particular Syrian 
mother had been raised. The father, on the other hand, who 
was raised in a culture in which boys were especially favored, 
was the less protective of the parents. He felt that he had 
been spoiled and he did not want his son to be. However, 
I 
even though he disagreed with his wife in the handling of the 1 
child, he submitted passively to her controlling attitude. I 
After his interview vdth the father, the psychiatrist reported J 
in his notes that he had the feeling that this father was one j 
of a successive line of weak males who themselves came from 
over-protective mothers and it is possible that this child 
will follow the same pattern. 
I 
I 
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SUMMARY 
CHAPI'ER V 
SUMMARY AND CONCLUSIONS 
I 
In this thesis the writer has endeavored to study twenty- I 
nine cases of foreign backgrounds, from the Quincy Child 
Guidance Clinic, in an effort to determine the recognition 
f 1 '- 1 tt d th · · f · I by the intake worker o cu ·vura pa erns an e slgnl 1cance 
they have in a clinic situation. Most of the cases were 
classified in four groups r epresenting four specific attitudes 
I 
which it was felt could be the result of cultural patterns . II 
'I'hese specific attitudes were selected b e cause they seemed 
most prevalant in the cases studied. These groups were: re-
jection of treatment, expression of aggression, extreme de-
sire for achievement, and over-anxious parent . 
:I 
The i nf ormation 1 
obtained from the cases studied was presented according to I 
these groups in Chapter III . In Chapter IV a case presenta-
tion and interpretation was given, representing each of the 
four groups. 
CONCLUSIONS 
The questions which this thesis has tried to answer are 
as follows: 
1 
-
What, if any cultural factors are revealed in 
case s with foreign backgrounds? II 
2 - How do these influences express themselves in I I 
te Y'lTlS of the child's problem? 'I 
3 - How are these cultural differences utilized in 
casework treatment? 
In twenty-five of the cases studied, the influence of 
cultural factors was revealed during the intake process. 
The four patterns or attitudes mentioned above were selected 
as those most influenced by cultural backgrounds and were 
used as a basis of classification of the cases. In the other 
four cases, cultural factors may have been revealed later in 
treatment, or may not have been significant at all. 
The problems presented by the children in these cases 
indicate the variety of ways in which these cultural in-
fluences expressed themselves . The preble~ of speech, dif-
ficult behavior and nervousness were indicated in the first 
group of cases in which rejection of treatment seemed to 
result from a cultural influence. In these cases the 
cultural background of the parents seemed to influence their 
rejection of treatment regardless of the nature of the 
problem. The second group of cases in which there was 
parental conflict over the expression of aggression, in-
cluded problems of poor school adjustment, enuresis and 
speech problems. Usually combined with this was a complaint 
of' aggressive behavior or extreme withdrawal. In these 
cases the children seemed to be striving to conform or re-
belling against an attitude of the parents or reacting to a 
conflict in parental attitudes. In these cases the case-
worker believed the attitudes were, partially at least, in-
fluenced by the cultural backgrounds. The cases in the 
second and third groups showed a similar distribution of 
problems. The parents in the second group had an extreme 
desire for achievement in their children. This desire 
seemed to be the result of a similar pattern in their own 
backgrounds. The parents in the last group showed a pattern 
of over-anxiety. The caseworker in these cases believed 
that often this over-anxiety was connected with feelings 
that could be traced back to cultural influences. The writer 
would conclude that in these children their problems were 
reactions in various ways to cultural patterns which seemed 
to influence their parents' attitudes toward them. In some 
cases the problems or symptoms seemed to be direct results 
of the cultural patterns, while in others the problem seemed 
to aggravate the conflict of cultural influences which 
existed between the parents. 
In most of the cases studied the intake worker recog-
nized, during the intake interviews, the influence of 
cultural factors . However, this knowledge was only utilized 
in sixteen of the cases because the other thirteen were 
opened for diagnostic purposes only or were closed before 
treatment had progressed very far. Through exploration and 
interpretation the caseworker worked with and throu~h some 
of the parental attitudes which were influenced by cultural 
patterns. These influences were also taken into consideration 
in planning treatment for the children in these cases. 
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The signi.fi cance of these things in a clinic ai tuat ion 
can be seen clearly. I.f these cultural factors are recog-
nized - and the earlier in each case, the better - then the 
therapist can utilize them through exploration ani interpre-
tation in planning and carrying through treatment. So often 
in a child guidance clinic the child's "problem" is merely a 
symptom of a reaction to a frunily conflict. If in cases of 
foreign background the caseworker can be aware of the cultur-
al factors involved, he can consider their influence not only 
on the parents but ultimately on the child. 
Once it is understood how strongly the customs and 
value judgement of a culture are rooted in most indi-
viduals, workers will be better equipped to adjust 
their therapeutic effort to that framework. They 
will be able to distinguish meaningfully between 
symptoms that are culturally supported and symptoms 
that make for cultural concern. 17 
,~. .... -=-~. ; ,-: I 
ml·?r(~~ ~, 
Richard K; Co:iiaiift I 
Dean 
17 Pollak, Ibid., P• 121. 
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SCHEDULE 
Case no. Date opened: Date closed: 
Age: Sex: School grade: 
School adjustment: 
Age and sex of siblings: 
Source of referral: 
Problem at referral: 
Language spoken in the home: 
No. of interviews in intake process: 
Father Mother 
Nationali t y: 
Religion: 
Occupation: 
Personality: 
Attitude toward: 
Patient: 
Problem: 
Each other: 
Money: 
Education: 
Discipline: 
Sex: 
Religion: 
Food habits: 
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Work habits: 
Social life: 
Accepted for treatment? 
Which members of family to be seen by various therapists? 
Unusual factors to be considered in planning casework treat-
ment: 
How was casework planned around these factors? 
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